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1,2 Symptoms of hypothyroidism include fatigue, depression, weight gain, cold intolerance, dry skin and hair, constipation, excessive sleepiness, decreased concentration, and vague aches and pains. These symptoms are not in and of themselves pathognomonic of hypothyroidism; blood tests to detect changes in thyrotropin levels (increases in the case of primary hypothyroidism; decreases in the case of secondary or central hypothyroidism), as well as alterations in concentrations of the thyroid hormones triiodothyronine (T3) and thyroxine (T4), are necessary to confirm the diagnosis.
1,2
The prevalence of overt clinical hypothyroidism is approximately 3 per 1000 people, whereas the prevalence of subclinical or mild hypothyroidism is approximately 46 per 1000 people. 3 The standard of care for these patients is monotherapy using levothyroxine sodium. 1, 2 In the present case, a patient presented with psychosis, which was discovered to be a result of new-onset hypothyroidism. Although standard therapy with levothyroxine sodium resolved the patient's psychosis, the patient's hypothyroidism persisted because of a rare somatovisceral reflex dysfunction. Refusion of the cervical spine corrected the patient's somatovisceral reflex dysfunction and resulted in resolution of the patient's hypothyroidism. 
Resolution of Hypothyroidism After

Discussion
Heinrich and Grahm 4 stated that myxedema madness can be the presenting symptom of underlying hypothyroidism in approximately 15% of cases. Because myxedema is rare, however, it is often overlooked as the cause of psychosis. 5, 6 As seen in our case and in previously reported cases, 7 hypothyroid-related psychosis typically resolves after the administration of levothyroxine sodium, the standard therapy for new-onset hypothyroidism.
In the present case, the patient's hypothyroidism was believed to be caused by a rare somatovisceral reflex dysfunction. Such dysfunctions of the thyroid have been described in the osteopathic literature for over a century.
In the early 1900s, Burns 8 reported a small study demonstrating the existence of a somatovisceral pathway for the esophagus in humans.
In the first edition of Foundations for Osteopathic Medicine, 14 Willard and colleagues described a feed-forward loop, or the process by which pathologic processes of the thyroid worsen somatic dysfunction and, in turn, somatic dysfunction worsens thyroid function.
